This study aims to identify a risk factor in the form of a distal urethral web in chronic prostatitis, resection of which should lead to significant symptom reduction. The distal urethral web has been identified as a risk factor in chronic prostatitis, surgical resection of which resulted in reduction of symptoms as measured by the prostatitis specific symptom indexes. A risk factor in chronic prostatitis has been identified as a reflux-causing distal urethral web, surgical resection of which resulted in significant symptom severity reduction and a smaller decline in the frequency of symptoms. Overall, this study shows that the distal urethral web is a risk factor for chronic prostatitis and chronic pelvic pain syndrome, and that its resection resulted in significant symptom severity reduction with a lesser decline in the frequency of symptoms. This would indicate that the patients rated surgery as having an overwhelming edge when it came to reducing the severity of symptoms, but not so overwhelming an edge as far as the frequency of symptoms was concerned. This is probably reflective of the patients' choice for a combination of surgery and conventional treatments rather than one or the other alone, and/or other risk factors as yet undiscovered. Like other treatments in the past, this may not be the complete answer to chronic pelvic pain syndrome (CPPS).
Introduction
The search for a satisfactory treatment for any disease starts with the identification of an etiologic factor. In the case of chronic prostatitis, repeated attempts at identifying an etiologic factor have been less than satisfactory. 1 -3 Consequently, as is true in any scientific investigation, failure to identify an etiologic factor dictates a search for the next best thing, a risk factor. Taking a cue from previous investigators who alluded to an intraprostatic reflux mechanism, 1,2 a search was then made which culminated in the identification of the distal urethral web as a risk factor and possible etiology in the reflux mechanism. The study objective was to identify a risk factor, if any, and to try to establish a causative connection between the risk factor and the symptomatology of chronic prostatitis and chronic pelvic pain syndrome (CPPS).
Materials and methods
Patients with chronic prostatitis and CPPS were identified according to the following inclusion criteria: (A) At least three symptoms at 5 or higher with a total cumulative score of 20 or higher on the prostatitis specific Nickel Symptom Severity Index (SSI); 4 (B) at least three symptoms at 3 or higher with a total cumulative score of 15 or higher on the prostatitis specific Nickel Symptom Frequency Questionnaire (SFQ). 4 The NIH-CPSI was not available at the time of the study. Thirty patients were randomized according to treatment to a control group and a surgical group with approval from the Ethics Committee. The surgical group underwent a distal urethral procedure, resection of distal urethral web. The control group was assigned to conventional therapy. 1, 5, 6 The conventional therapy consisted mainly of antibiotics such as trimethoprim -sulfamethoxazole, doxycycline, and fluoroquinolones. 1, 5, 6 It is important to conceptualize the appearance of the web: (1) a membranous structure best demonstrated by stretching using endourological instruments such as the Segura basket (or stone grasper), or the new forceps retractor; (2) can be transilluminated using a 70 lens through a rigid ureteroscope; (3) located just proximal or at the meatus ( Figure 1 ). It is also important to conceptualize the total and precise resection of the web with tenotomy scissors or cold knife (Figure 2 ), which can result in bleeding because it is thickened and vascularized in adults and is temptingly easy to be electrocoagulated; but this can result in stricture. The resulting mucosal defect can be repaired by an atraumatic technique using 4-0 chromic or vicryl; and together with dilation by titration to snugness, 7 will ensure satisfactory long-term results.
SSI and SFQ scores were obtained in the control and surgical groups at baseline and 6 months. Baseline for the control group was the initiation of conventional therapy, while baseline for the surgical group was prior to the surgical procedure. Non-responders from the control group were offered surgery at 6 months, and further evaluation with SSI and SFQ was carried out 6 months later. Primary analysis was at 6 months post-baseline employing t-test using the SPSS software.
Results
There was no difference between the SSI and SFQ at baseline and 6 months after conventional therapy 1, 5 in the control group. However, there was significant reduction in the SSI and SFQ after the surgical procedure (*P < 0.001). There was significant decrease in the SSI for the surgical group compared to the control group treated with conventional therapy (*P < 0.05), and a lesser decline in the frequency of symptoms (SFQ) (*P < 0.10; Table 1 ). Those in the conventional group who had surgery after 6 months reported significant reduction in the SSI and SFQ (*P < 0.001).
Discussion
Chronic prostatitis and CPPS include generalized pelvic pain and testicular pain, and have a history of disappointing treatment results because the etiology is not known. 1, 2 There is, therefore, a need to find an etiology and failing in that, at least a risk factor. Preliminary data reported here have shown that there is significant symptom severity score reduction resulting from surgical resection of the reflux-causing distal urethral web, which was described by previous investigators as a distal urethral valve of Guerin in children. 8 But in adults the web has become vascularized and thickened and bleeds very easily when resected, requiring a distal urethroplasty (Figure 2 ). Reflux has been mentioned as a possible etiology in prostatitis by various authors. 1, 2 Since the distal urethral web, which is more distal and occurring more frequently than the valve of Guerin (Figure 1) , is so far the only known etiologic There is significant decrease in the SSI for the surgical group compared to the control group (*P < 0.05) and not so significant a decline in the frequency of symptoms (SFQ) (*P < 0.10).
pathology found in chronic prostatitis, it is postulated that it may be a risk factor for reflux, and surgical resection ( Figure 2 ) should reduce the symptoms as measured by the prostatitis specific symptom indexes. There was no significant difference between the symptom score of patients before and after 6 months of conventional therapy. 5 However, there was significant reduction in SSI for the surgical group compared with the control group treated with conventional therapy (*P < 0.05; Table 1) , and a lesser decline in the frequency of symptoms (SFQ; *P < 0.10).
Overall, this study shows that the distal urethral web is a risk factor for chronic prostatitis and CPPS, and that its resection resulted in significant symptom severity reduction with a lesser decline in the frequency of symptoms. This would indicate that the patients rated surgery as having an overwhelming edge when it came to reducing the severity of symptoms but not so overwhelming an edge as far as the frequency of symptoms was concerned. This is probably reflective of the patients' choice for a combination of surgery and conventional treatments rather than one or the other alone, and/or other risk factors as yet undiscovered.
Finally, like other treatments in the past, this may not be the complete answer to CPPS.
